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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2, Thie Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facls may alow insurance companses Lo

repudiate policy lability.

4. The issus and acceplance of this Form by insurance companies i nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copses of this repart will, for a fee, be made avalable upon application by interested parties,

7. By tha lodgament of this report to the nsurers, you hareby consent 1o the archiving of this report al the centre and 1o copkes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/06/2020 15:02
23/06/2020 12:25
DUXTON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMazil Address

YO1518G

JACOB TRANSPORTS SERVICES
SXO0CERSA
NOEMAIL

OFFICE-89222820

MITSUBISHI
FUSO

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

5112143222

NATESAN AYYACHAMY JACOB
SHHXHI25C

15/08/1950

OUTDOOR

01/09/1997

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-89222820

NOEMAIL
Page 1of 14



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
W as there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 23 BALAM RD #09-181
370023

NO

OWNER

SIDE SWIPE
RAINING
WET

MO

NO

YES

NO

NO

MO

YES

¥ES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMDB639E

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

2. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowladge, agree and consent that;

la] My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Eignaiure

p Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder] MName:
Date & Time: MNRIC/EIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wrees ntrn..*..j Uong Duxton Kol the yoppl wa¢ narrew
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left Sl e WA irre v, ﬂ‘;‘ veh wot oiangc gt glf.
DECLARATIO
I/We declare riiculars are true in every respect,

H g
river's S|M

— 4
(If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature

Marme:
NRIC/FIN Mo
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5112143222 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ YO1518G
Chassis Number © FECX1HA25037
2. Name of Palicyholder : JACOB TRANSPORTS SERVICES
3, Effective Date of Insurance 27 Aug 2018
4, Expiry Date of Insurance ¢ 26 Aug 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyhalder.

(b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

Limitaticns as to Used

[a]l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.

This Policy does not cover

[a) Use for hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa
headings.

EXCESS (SECTION 1) CN/A
EXCESS (SECTION 2) LN/

INSURE WITH COE . YES

HIRE PURCHASE COMPANY . GOLDBELL FINANCIAL SERVICES PTE LTD

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency : INCOME-BRANCH SERVICES (00000991638)
Date of Issue ¢ 23 Aug 2019 16:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE:(Z 3 /0b 12220 )J(DD/MM/YYTY), TIME:(_J2L - % ){HHMM]

LOCATION: DUXTON Rog)
1. DETAILS OF VEHICLE i
Q) VEHICLE NUMBER: V@f},a; 155

Mo of passen g
[:.. iﬁc]udmﬁ {lﬁ,-ar}
e )

8.
i
Avivar

=

Mo |

= e 1 Py

Y

b)INSURANCE COMPANY: JOY e RS SERYVIEES-
c)POLICY NUMBER: /L .4 & 2 li'l

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_Dé/s pe oy .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
IMSURED / POLICY HOLDER
A]NAME:
b NRIC/FIN/P ASSPORT:
<) ADDRESS:

(MALE / FEMALE]

conTACT: Y3222 ¥20

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aiNAmE: NATESON AYYACH HMY JAceB (M MALE) FEMALE]

bJNRIC.’FIN!P.ﬁ-SEF'DRT

5& __ CONTA
C)ADDRESS: ) 14 - ﬂ,é Do 1%)- Balom Revd.

*dl|DATE OF BIRTH: (% /£28 /)95 )

&) OCCUPATION: (INDOOR / OUTDOOR], Paa¥ed -
[ YEARS OF DRIVING EXPRERIENCE: ppe TRAREL B
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Own el
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ 287 NTNZ )
b)ROAD SURFACE: [DRY Qﬁg’r} OTHERS___LUET o]
WAS ANYBODY INJURED (YES £ NOD
a|REPORTED TO POLICE (YES{ NOJ

IF YES, PLEASE STATE WHICH.F'C'LICE STATION:
THIRD PARTY VEHICLE

[DD/MM/YYYY]

a) VEHICLE NUMBER: S WD BL3FE - MODEL: "
b)) DRIVER'S MNAME:
¢ NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d] VEMICLE NUMBER: MODEL:
=l DRIVER'S MAME: -
fl  HRIC/FiN/PASSPORT: CONTACT;
Cmail =
J
Lﬂx =
\IDke© P\“WH 1 n‘-"‘h‘:.vc_



Gl24f2020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accldent MT/1095231
Folicy Mo, 5112143222 Wahicle Mo, YQ1518G GET Registrats
Certificate Mo,
Palicyhakder Nama JACDE TRANSPORTS SERVICES Palicyhalder Ni
Product Code COMMERCIAL WVEHICLE INSURA Cover Type Third Party, Fire & Theft Loading
Contact No.{Makile) BO22Z8ID Contact No.(Office) Cantact No.{H:
Email Address Special Remiark el nde
KFK s Mo Yes TCA W Mo Yet elode Reason
HCD Protaction Ko NCD Entitlamant]¥%) ¥] Private Hire
= Accident Detalls
Report Date I 24/06/2020 16:57 Acchdent Report Within 24 hrs Yes Accidart Type
Date of Aocwdent 230672020 Time of Accident hikzmm 12:25 Country of Acc
Reporting Centre Qrange Force ICM Mo,
Accident Location DUXTON RO
= Total Excess Applicabla
Excess Type Per Accident Wingscrean Excess 0,00
O Standard Excess 0.00 Te Standand Excess 0.
Y1ED OD Excess 0,00 YIED TP Excess 0o Driver is Coves
hdditional Excess
Tatal O0 Excess Applicabhe 0.0 Total TP Excess Applicable 0.0
= Benefits
¥ G5T Registered Information
GST Registered No . GST Registration Date
G5T Regictration Mo, GET Status Verdied L[
sipdification History J4/06/2020 17:02:56 System changed GST Status Verified from Mo to Yas
% Pollcyholder Mailing Address
Address 1 BLK 23 #05-181 Address 2 BALAM ROAD Address 1
Address 4 Address Typa Singapare address Post Coda
Lmit Mo, 09-151 Related Policy Number S061439179-06
w01 Driver Info
Driver N;r;w uUnnamed Driver - Driver Typs Ll‘.l'll'.lﬂl'ﬂl!ll.lg';’lﬂr
Unnaméd driver Nama NATESAN AYYACHAMY JACOBR Diriver NRIC SXMENI25C Driver OB
Register Date of Driver License O1/09/19597 Diriver Age ] Drfving Expari
Contact Mo.{Mabile) B3222820 Contact Mo.{Office) Contact Mo(H
Address 1 BLK 23 #09-131 Address 2 BaLAM RDAD Address 3
Address 4 SINGAPDORE 370023 Address Typa Singapare address Post Code
Lindt Mo, O5-1E1
[R:l:;;;e;en:;:?slnﬂamre ves & Mo Diriver Vehicle Mo, Driver Insurar
Declaration
mlé:;?:zrw Blood Test 0 mp Any BiLry? Yo Mo
HMadification History
Claim 001 M
Claim Type * [o-wx v] Insured [1aq
Contac
Contact No.(Mobile) [sa314004 | Mo,
{Home)
Email Addrass | | E;"ﬂldl @
Mumbes
Claim Description |‘FQ1 S18G f SHMOASIGE OM 23 Jun 2020
il [ Insured Lablity [partiaily at Fault v
ﬁn‘gﬁu’;ﬂ' | og b m | Preferred Workshop, Name unknown hl | EEL:GR | Recened v! Sk
Date Registered [2a/08/2020 17:05 ] Em! I:

Heport Taken By

T

Print A better

[LEw sHan HUL |

https:iigiclaim.income .com.sgfgesficmieclaimiregistrationSave.do

142



62412020 Claim Handling{accident reporting Claim Task )

Attachment
-
Accident Na. MT/1095231 Claim ha. [i[i}d
Last Doc. Received @ ves O Mo Upload Date 24/06/2020 17:06
Path = Categary * Confider
Choose File INn file chosan [Oear | [Piease select v] NO
| Ehoose File IN& file chasen | Clear ] LP‘IEHH e vi | no
. Choose File | Mo file chosen [ Coear | Imm Select vl :Nl:l
| Choasa File | No file chosen Ciear | | Please Select v| [mo
Choose Fila | No file chosen Ciear | | Ploass Selec v| [no
Choase Fila | No e chosen [cear]  [messe select v| [no
= Attachment List
Attachrant Uploaded By/Date Category ? Urgency
@ MAC_PAYA_UBI_S00601] NATIGNAL ASSESSMENT CENTRE SERVIZES) o
24 Jun 2020 17:06 aha Hormhal 5
ELET
NAC_PAYA_UEI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
-
e 24 Jun 2020 1706 KRIC! Driving License ki Mermal NRICS Den
MAC_PaYA_LUB] BO0ED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 1706 Fhotos hormal P
MAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
24 Jun 2020 17:06 Fhotns Hoemial Ph
HAC_PAYA_LIBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 1706 Photos Hicirorin i
NAC_PAYA_LBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun Z0Z0 17:06 Fhaten Nanmsl Fi
MAC Pl.'f'ﬂ__uﬂ-l_mﬁl:lll; MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 17:05 Fhopes Narmal Ph
MAC_PAYA_UBI_S0060L] NATIGNAL ASSESSMENT CEMTRE SERVICES) o
24 lun 2020 17-05 Photas Norrmal Bh
MAC_PAYA_LUBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 17:05 oo . L
NAC_PaYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2020 17:05 L Mokl L
MAC_PAYA_UBIL_BODSOL] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
24 Jun 2020 17:06 Phatos Hownal Ph
NAC_P&YA_LIBL_BO0G01{ MATIONAL ASSESSMENT CENTRE SEAVICES) o
24 Jun 2020 17:05 FREA0E Al P
Uplcaded By/Date Folcer Date File Mame ?
[ Display in Mew Window | [ Scan and upleading |
https://giclaim income.com.sgfges/icmieclaimiregisirationSave.do 202



